Eight elderly patients developed progressive paravertebral muscle weakness with bent spine on standing but normal supine posture. Computed tomography showed pronounced hypodensity of the paraspinal muscles. Serum creatine kinase was moderately increased, paraspinal EMG nonspecific, and biopsy myopathic. The syndrome was familial in two patients and may be caused by a late onset paraspinal muscle dystrophy. In the absence of specific pathological changes, such cases could be classified as having "bent spine syndrome".
At 66 years of age CT showed no changes in paraspinal muscle hypodensity. An EMG recorded some spontaneous activity in the paraspinal muscles. In the quadriceps muscles EMG was myopathic. At the age of 68 CT was the same, but coronal MRI (fig 2) showed a rarefaction of the paravertebral muscle fibres compared with controls. At 69 the bent posture was aggravated. A paraspinal muscle biopsy showed extensive fibrosis associated with fatty infiltration and only some scattered muscle fibres. Table 2 gives pertinent data for patients 2-8.
Discussion
At a late adult age, the eight patients (table 2) developed an abnormal stooping posture in the erect position and on walking. Patients were old adults (mean age 60-6; three women, five men). The patients' occupations did not seem relevant (three housewives, one man retired from the French railway company SNCF, one clerk, one turner, two labourers). In two cases there was a family history.
Trunk extension was impossible on account Serratrice, Pouget, Pellissier are not unusual but never seen in paraspinal muscles.
In conclusion, although a myopathic origin for this disease seems probable, before evoking a paraspinal muscle dystrophy11 further research is necessary to determine the mechanism, especially a genetic study in familial cases. Despite non-specific results from muscle biopsy, our eight patients have a strikingly similar clinical picture with a common CT pattern. Therefore, this syndrome seems to be a distinct clinical entity characterised by a progressive paraspinal muscle weakness in old adults, and a characteristic posture. We suggest these cases could be classified as having "bent spine syndrome".
